Background and Aims: Diagnostic colonoscopy allows exploration of the colonic mucosa. Indications are multiple. The purpose of this work was to describe the indications and to report the lesions observed during colonoscopy at the General Hospital of Douala. Methods: This was a cross-sectional study with retrospective data collection over a period of 7 years (January 1, 2010 to January 31, 2017). The data collected from the reports were socio-demographic characteristics, indications and lesions observed at colonoscopy. Binary logistic regression allowed us to identify the independent risk factors associated with the presence of tumors and polyps. Results: We included 719 exams. The main indications were rectorrhagia (29.5%), abdominal pain (25.9%) and constipation (17.8%). A colonic lesion was found in 60.1% of cases. A colorectal tumor accounted for 10.3% of cases. Factors independently associated with colonic tumor were complete colonoscopy (aOR: 0.167 95% CI [0.096 -0.289], p < 0.001), presence of abdominal or rectal mass (aOR: 13.390 95% CI) [5.684 -31.544], p < 0.001) and weight loss (aOR: 5.143,.797], p < 0.001). Conclusion: The presence of weight loss, abdominal or rectal mass should motivate the realization of a complete colonoscopy in search of a colorectal tumor. The most observed lesions remain hemorrhoids, polyps and diverticulosis of the colon.
Introduction
The incidence of organic colonic disease is increasing in sub-Saharan Africa [1] .
Colonoscopy allows visualization of the entire colonic mucosa [2] . Over time, its practice is more and more necessary and improvements are made to increase its profitability [3] . It is the case of narrow band imaging, which is used in combination with magnesium-enhanced endoscopy to better define precancerous colonic lesions [4] [5] . Thus, colonoscopy is the reference examination of colon exploration for the diagnosis, detection and surveillance of the main colon diseases [6] . It is also an invasive and expensive examination [7] . It is therefore important to determine, among its indications, those which lead to the most frequent diagnosis of neoplastic lesions [8] . Several studies have evaluated the proportion of colonoscopy reporting abnormalities in a given population (cost-effectiveness). In Cameroon, the yield is 51.3% [9] and reaches 71.9% in Sudan [10] . The indications for colonoscopy are varied. These include rectorrhagia, abdominal pain, transit changes, weight loss and many other indications. The major advantage of colonoscopy is the ability to perform diagnostic procedures such as sampling.
Worldwide, gastrointestinal hemorrhage is the main indication for colonoscopy [1] [9]- [14] . In Cameroon, the main indications for colonoscopy are rectorrhagia (30.9%), abdominal pain (29.4%), chronic diarrhea (11.8%), chronic constipation (8.7%) [9] . However, all these indications do not always lead to the detection of digestive lesions. Colorectal cancer being the most feared lesion especially found in the subjects of more than 50 years [15] . In view of the risk incurred by patients, the cost of colonoscopy and increasing demand, it seems necessary to limit the indications for colonoscopy. In Africa and Cameroon in particular, colonoscopy is increasingly practiced [1] 
Methods

1) Study design, study area and setting
We conducted a cross-sectional study over a period of 7 years, from January 1, 2010 to January 31, 2017 at the digestive endoscopy unit of Douala General Hospital, a first-class health facility in the health pyramid. It is also a university hospital and has a capacity of 320 beds. The hospital has amongst other units an endoscopy exploratory unit, a gastroenterology outpatient consultation unit and an internal medicine service for hospitalization. Four senior gastroenterologists performed explorations in this unit with a Fujinon EPX-2200 video endoscope 2) Data collection and analysis Data was collected from the endoscopy reports. The following data were collected: age, sex, indication and lesions observed at colonoscopy.
All the colonoscopy reviews were included in this study. The yield of a colonoscopy was defined by its ability to highlight a particular lesion. 
Results
Population
We included 719 colonoscopy reports. The mean age was 51.9 ± 15.0 years, with a range of 5 to 88 years and a sex ratio of 1.3. Subjects older than 50 years accounted for 61.6% of the population. Complete colonoscopies were reported in 76.7% of cases.
Indications for Colonoscopy
They have been grouped into three categories namely screening, monitoring and symptom evaluation. Rectorrhagia was the most common indication of colonoscopy accounting for 30% of the colonoscopies performed. Table 1 summarizes the indications for colonoscopy.
Observed Lesions
No lesions were found in 40% of colonoscopies. The three most common lesions were hemorrhoids (17.1%), diverticulosis (16.4%) and polyps (11.4%). The Open Journal of Gastroenterology presence of colorectal tumor accounted for 10.3%.
The overall yield of the colonoscopy was 60.1%. and diarrhea. In multivariate analysis, the factors independently associated with the presence of polyps were the same as those mentioned above with the exception of diarrhea. Table 4 summarizes the factors associated with the presence of polyps.
Discussion
The aim of this work was to evaluate the yield of colonoscopy in lower digestive pathology according to indications. We report the results of 719 colonoscopies [11] . Digestive bleeding at the international level is the main indication of colonoscopy certainly because of the alarming nature of this sign for both the clinician and the patient. Screening was the indication for colonoscopy in 2.2% of cases in our series with 10 cases (1.4%) of positive blood cultures and 6 cases (0.8%) of family history of colorectal cancer. Ankouane et al. reported 3.1% of colonoscopies in this indication with 13 cases (1.4%) of positive blood cultures [9] . In Senegal, screening for colorectal cancer accounts for 2.65% of colonoscopy indications [1] . In Europe, Kmieciak reported 22% colorectal cancer screening and in America, Lieberman reported 35.2% colorectal cancer screening [6] [11]. In sub-Saharan Africa, there are several barriers to access to care, mainly financial precariousness, the lack of information for subjects at risk of colorectal cancer. In addition, screening is very rare [1] [9] . This inequality also helps to understand the relatively high proportion of subjects over 50 in western series compared to African series [7] [9] [11] [13] [19] because it is established that colorectal cancer occurs mainly after age of 50 [15] . The colonic lesions monitoring accounted for 5% of our indications. In Yaoundé, it represented 2.9%, in Europe 22% and in America 21.7%.
Conclusion
The interest of the practice of colonoscopy in sub-Saharan Africa is essentially Open Journal of Gastroenterology 
